This issue marks the conclusion of the 127th year of continuous publication for Public Health Reports (PHR) and the completion of volume 128. For its readership, PHR affirms the practice of public health through its ongoing publication of important innovations and contributions to our profession. As a reviewer, an Assistant Editor, and now as a Deputy Editor and member of the Executive Committee, contributing to this esteemed journal is an honor and a pleasure.
Distracted driving is a serious threat to pedestrians and motorists. On my daily commutes, I have observed numerous instances of car drivers talking or texting on their cell phones in a state where strict laws against such cell phone use exist. In 2011, more than 3,000 people were killed in distracted driving crashes. 1 In this issue of PHR, Stimpson and colleagues from the University of Nebraska Medical Center examine recent data during a six-year period from the Fatality Analysis Reporting System and find that distracted driving fatalities are steadily increasing, with pedestrians and bicycle riders at particular risk. This unique 21st-century phenomenon bears attention by all of society, as well as lawmakers, as common sense cannot often be legislated. As Harriet Beecher Stowe once observed, "Common sense is seeing things as they are, and doing things as they ought to be." 2 Another article in this issue addresses lead poisoning prevention, an important component of environmental health programs everywhere. Lead toxicity has certainly been recognized in America since Benjamin Franklin warned about its effects in his famous letter written in 1786. 3 Jacobs and colleagues present evidence that lead and heavy metal dust suppression is effective and should be required for single-family housing demolition. And because it has been observed for some time that even a low-level lead exposure can lead to an IQ reduction in exposed children, environmental health authorities should pay particular attention to this study when drafting germane public health regulations.
A common theme in four of the original research articles in this issue of PHR concerns the provision of equitable health care for underserved populations. Singh and colleagues examine the difference in prevalence of various health indicators, chronic conditions, and behavioral indicators among immigrant and U.S.-born children and adolescents. They find that immigrant children have a lower prevalence of depression and behavioral problems, a substantially lower exposure to environmental tobacco smoke, and lower physical activity than native-born children. The de Heer et al. study evaluates the financial, structural, and cognitive barriers to care and comorbidities for Mexican-American border residents. A substantial proportion of these adults reported comorbidities, most frequently cardiovascular and metabolic conditions, coupled with considerable barriers to medical care. Parish and colleagues examine the determinants of cervical cancer screening among women with intellectual disabilities, precisely which groups receive higher rates of care, and, by deduction, those for whom cervical screening can be missed by the existing medical care system. Finally, Ahluwalia et al. review participation in the Special Supplemental Program for Women, Infants, and Children; breastfeeding initiation; and Medicaid payment of delivery as self-reported on the Pregnancy Risk Assessment Monitoring System (PRAMS) survey. They determine that the PRAMS database can be used with a high degree of validity and reliability for epidemiologic surveillance, research, and planning.
The accompanying supplement on the social determinants of health (SDH) is the third in a three-part supplement series; the first two SDH supplements appeared in the July/August 2010 and September/ October 2011 issues. This special supplement addresses how SDH approaches are being incorporated into public health research, surveillance, communication, policy, program, capacity-building, and partnership activities for the populations most disproportionately affected by infectious and chronic diseases.
All of the authors in this issue of PHR and the accompanying SDH supplement have made exceptional contributions to their fields in public health. Many of their important observations are useful to public health authorities who are planning health interventions in at-risk groups. We hope that you enjoy reading this issue and will find it useful for your continued efforts at work in the "vineyards of public health." Zygmunt F. Dembek, PhD, MS, MPH, LHD COL, AUS (Ret.) reFerenceS
